A total of 383 children aged less than 5 years suffering from acute watery diarrhoea or dysentery were studied in hospital to determine the rate of persistent diarrhoea. Altogether 335 (87.5%) recovered within 13 days. Only in 48 (12.5%) did the diarrhoea continue for 14 days or more, and they were considered as having persistent diarrhoea. Children aged between 7 and 18 months had a significantly increased incidence of persistent diarrhoea. Children suffering from grade II-IV malnutrition constituted the majority (70.8%) of those with persistent diarrhoea. Higher rates of isolation of Shigella flexneri, Shigella dysenteriae 1, and Salmonella typhimurium were observed among patients with persistent diarrhoea than in those with diarrhoea of shorter duration. No positive correlations were observed between the clinical severity of disease at hospital admission and measles. Breast fed babies were not prone to persistent diarrhoea.
Diarrhoeal diseases are a major cause of morbidity and mortality, particularly in children in developing countries, and have been extensively studied over the past three decades. Most of the research relates to acute or chronic diarrhoeal illness. Though persistent diarrhoea is an important problem, our understanding of it is still limited.
Persistent diarrhoea has been defined as a diarrhoeal episode of presumed infectious aetiology that begins suddenly and lasts more than 14 days.' It seems to be a separate clinical and epidemiological entity and a battery of risk factors may be associated with this condition. Accurate information regarding its incidence and risk factors should come from prospective community based studies but such studies are few.2H owever, it has been recommended by the Diarrhoeal Diseases Control Programme of the World Health Organisation that hospital based studies of this problem should also be carried out in developing countries.5 The present study is an attempt to determine the incidence of persistent diarrhoea and to delineate some ofthe risk factors associated with it in hospitalised patients. 
SUBJECTS
Children of both sexes up to the age of 5 years, suffering from acute watery diarrhoea or dysentery (blood and mucus in stools) ofless than three days' duration, irrespective of severity, and admitted between 8 am and 1 pm during the first four days of the week were studied. Patients with post measles diarrhoea were included.
Patients who had received antibiotics before admission, or those with a history of diarrhoea exceeding three days and those with diarrhoea complicated by systemic illness -for example respiratory tract infection or septicaemia -were excluded.
DEFINITIONS
Diarrhoea was defined as the passage of three or more loose stools during the preceding 24 hours. In breast fed babies, the mother's perception was considered in defining diarrhoea. Cessation of diarrhoea was defined as the passage of the last loose stool followed by three consecutive days without diarrhoea. Persistent diarrhoea was defined as an episode of diarrhoea lasting for 14 days or more. (Table  I) . Relative risks (RR) of the two groups of children aged between 7 and 12 months and 13 and 18 months were 2-6 and 3.3, respectively.
Nutritional status All children with persistent diarrhoea had some degree of malnutrition (Table II) . Children with grades II-IV malnutrition constituted the majority (70.8%). Correlation of persistent diarrhoea and malnutrition was highly statistically significant (x2=61.3678, p<0000001).
Character ofstool, severity ofthe disease, and agents When duration of diarrhoea was compared with either of the stool characters it was observed that out of 315 patients with watery diarrhoea only 25 (7.9%) developed persistent diarrhoea compared with 23 of 68 (33.8%) children with dysentery. The difference in the incidences of persistent diarrhoea among those with watery diarrhoea and dysentery was statistically significant (X'=3l1869, p<00001; RR=5.9). The clinical severity on hospital admission of patients with watery diarrhoea and those with dysentery had no correlation with the development of persistent diarrhoea (Table III) . Table IV 
Seasonal distribution
The rate of hospital admission for acute diarrhoea or dysentery patients, particularly for disease caused by bacterial enteropathogens, was higher during hot summer months (April to July), and 38 (75%) patients with persistent diarrhoea were observed during that period.
Food habits Investigation of the relation between different feeding patterns and the duration of diarrhoea showed that there were no breast fed babies among the 48 who developed persistent diarrhoea. Of those who developed persistent diarrhoea, 10-4% were bottle fed, 22 .9% were cereal fed, and 66% were eating a mixed diet, whereas in children without persistent diarrhoea, 17-3% were bottle fed, 17-7% were cereal fed, 40-6% had mixed feeding, and 23-5% were breast fed. It was clear that breast fed babies were not prone to persistent diarrhoea compared with the others. No significant differences were observed, however, among the persistent and non-persistent diarrhoea babies who were bottle fed, cereal fed, or had mixed feeding.
Measles
Fourteen children with post measles diarrhoea and 64 with a history of measles within six months of admission were included in the study but all recovered within 13 days. No significant association between persistent diarrhoea and measles was observed.
Stool samples of 48 children with persistent diarrhoea were re-examined on the 14th day, but none was found to be either positive for any known enteropathogen or showed any evidence of lactose intolerance.
Discussion
The present study showed an incidence of persistent diarrhoea of 12-5% in children admitted to hospital. In this study most (87-5%) children suffering from persistent diarrhoea were aged between 7 and 18 months. This is in contrast to the progressive rise in incidence with increasing age observed in a community based study in Bangladesh.2 In another study in rural India, however, the peak incidence of persistent diarrhoea occurred in children aged between 3 and 5 months.4 In the present study, persistent diarrhoea was conspicuously absent in children below 6 months of age, which may reflect the universal practice of breast feeding in this age group."l 12 As in previous reports,'3 14 our study also indicated that malnutrition may be one of the precipitating factors in persistent diarrhoea. The higher incidence of persistent diarrhoea among malnourished children may possibly be the result of depressed immunity'5 and delayed recovery of intestinal mucosal injury after acute infection,'6 especially infection caused by enteroinvasive pathogens. In developing countries many children become malnourished just after weaning, because ofa lack of an adequate or balanced diet. Furthermore, this is also the age when the risk of infection, particularly diarrhoea, is highest because of greater exposure via contaminated food, drinks, or even environment and lack ofthe protection probably provided by the breast milk.'2 It is also quite clear that frequent infections lead to malnutrition'7 and the high incidence of persistent diarrhoea among children older than 6 months ofage could be a reflection of this.
It is well known that certain bacterial and viral infections, including measles, can depress the systemic cell mediated immunity, at least for a time. Some workers'8 have observed prolonged diarrhoea as a result of this but no such association was observed in the present study.
Regarding aetiological agents, it has been shown that most of the enteropathogens can cause acute as well as persistent diarrhoea except Vibrio cholerae. Increased rates of isolation of enteroinvasive organisms like S dysenteriae type 1, Sflexneri, and S typhimurium were noticed during the initial period of illness of the children with persistent diarrhoea in our study, which confirm the findings ofa study from Bangladesh.2 It has also been reported that aggregative Escherichia coli may be responsible for persistent diarrhoea.' In our study, the severity of both watery diarrhoea and dysentery did not correlate with subsequent delayed recovery, which corroborates other studies.202' Diet has been proposed as a risk factor for persistent diarrhoea22 because of changes it can cause tor the intestinal microenvironment. None ofthe breast fed babies in our study suffered from persistent diarrhoea, although other dietary habits (bottle, cereal, and mixed feeding) did not seem to correlate significantly with the occurrence of persistent diarrhoea. 
